
weeks after the accident the child could use the limb without inconve-
nience, and the deformity gradually disappeared. The other cases were

attended with similar results: in none did 1 succeed in altering the bent
condition of the bone, although extension was used carefully, and in
some instances immediately after the accident ; in all, the arm was ulti-
mately restored to its normal state by proper exercise after the inflamma-
tory symptoms had subsided. In every instance the radius was the bone
fractured, and the patients were under nine years of age. In accidents
of this nature, I would suggest that some attempts to remove the curva-
ture by extension must be highly injurious, if sufficiently powerful to be
effective ; the application of leeches and the usual antiphlogistic means
should alone be emploved, for the action of the muscles will ultimately
restore the limb to its natural form. \p=m-\Lancet.

DR. COMSTOCK ON THE PATHOLOGY OF FEVER.\p=m-\ESSAY VII

In the mountainous districts of South America, those who descend from
the cold regions above to the tropical climate below, are subject to yel-
low fever, just as those are who visit the West Indies from Old and New
England, or any other gelid climate. And this although the inhabitants
they come amongst are free from fever and in perfect health.* Quito,
Popayan, Santa Fe, Pampeluna, and many other towns, are in the cold
climate of tropical regions—they being situated so high up the mountains
that on orchards, gardens, men and diseases, the same effects appear as
in northern countries ; whilst at the foot of the mountain everything is as
different as our northern States are from the West Indies. We learn from
Dr. Deveze, that the Creoles, who were in Philadelphia, escaped the
yellow fever of 1793—which strengthens an opinion entertained by some,
that heat, and not miasm, is the principal agent in the production of that
fever. But this inference is not conclusive, for the reason that the con-
stitution may become habituated to poisonous air, and also to other poi-
sons, as well as to a torrid atmosphere.

Another fact also merits notice. It is that barren, hilly, and gravelly
tracts of country, have been healthy in hot seasons, when pestilence was
rife on prairies, on the borders of rivers, and in fertile districts, near by.
In all mortal epidemics, the poor suffer most, because they are more ex-

posed lo bad air, from filthy garments, ill-ventilated houses, and the accu-
mulation of noxious matters about their dwellings. There is no conceivable
height of malignity to which a certain degree of noxious miasm may not
raise fevers.

Dr. Henderson, of Huntingdon, Penn., relates the case of a poor
family which lived near a small branch of the Juniatta river, which branch
at the time was very low. It was in the first part of September, and
the effluvia arising from it was so disagreeable as to occasion nausea
in those who approached the neighborhood of their house. There were

* A remarkable instance of this is given by Dr. Le Blond. He attended the Viceroy and his suit,
wh<. came from Santa Fe to Cartha2ena. One half his guard, consisting of fifty men, feil sick of ma-

lignant bilious complaints, such as bilious colic, cholera morbus, black stools, and dark vomitings.
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twelve individuals of this family, eleven of whom were seized with ma-

lignant fever, of which the five oldest children died. But we more par-
ticularly notice the history of it, to mention a symptom which occurred,
which, if not unparalleled, can only be equalled by the plague in its ut-
most virulence, and which Dr. II. imputes to relaxation of the cutaneous
vessels and the great tenuity of the blood. In three of the children who
died, the blood oozed through the extremities of the vessels, so as to stand
in minute drops upon the face, arms, breast, and other parts of the body,
before their death. If wiped off, no traces were left lo show whence it
had issued. After death, as might have been expected, livid spots ap-
peared in those places from which the blood had percolated through the
surface. The whole skin, and the whole sanguineous mass, were the
implicated parts in those surprising cases, in which, for several days be-
fore the fatal event, blood flowed through the pores.

These cases seem to stand in prominent proof of the universal exten-
sion of febrile affection to the whole system, instead of pointing to any
local viscera as its seat.

From the medical naturalist, Le Blond, we learn, with respect to the
origin of yellow fever at St. Pierre. Martinique, that it is engendered on
board the ships lying in the road, among the crews newly arrived, rather
than in the town ; and that when the sick are carried to the hospital on

shore, they never communicate it to the inhabitants, but only to the new

comers from cold countries. The Creoles at St. Vincents told him, re-

peatedly, that they never had even heard of yellow fever until after the
arrival of the English. Our American Consul, Mr. Hill, endeavored to

keep an exact list of the deaths of seamen from the United States to the
Havana. From June, 1805, to January, 1806, he obtained the names

of eighty-six who died ; and he reckoned fourteen others, of whom the
names were not obtained, making one hundred in all. The whole num-

ber of mariners who arrived at that port in that space of time, was three
thousand ; so that exactly one in thirty died, and all of fever except one,
who was poisoned by eating fish. Their average stay was only one

month. Yet the mortality of the resident inhabitants for the whole year
was but one in forty. Notwithstanding our ideas of the unhealthiness of
that city, Mr. Hill observes that it was by no means uncommon to meet
persons in the enjoyment of all their faculties from 70 to 90 years of age,
and that some arrived lo upwards of 100.

We were about to extend this article by other references, showing the
usual immunity from yellow fever, of residents in tropical climates. But
we deem those already adduced as sufficient. And we deem them cu-

riously interesting, as establishing a point in the pathology of yellow fe-
ver. It is evidently and undeniably this, that the greatest predisposition
to that disease arises from a previous residence in a cold, healthy, northern
climate, the possession of a good constitution, and the enjoyment of high
health. Circumstances which insure exemption, in a great measure, from
all other diseases, denote the greatest liability to this.

The propensity of yellow fever to attack the robust, is exemplified,
when it has prevailed in any of our cities, by the greatest number of its
victims having been of that class—by its invading, also, more men than
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women, more women* than children, and by its leaving the invalid and
feeble unmolested. Indeed, it is not unusual for those of the latter classes
to be improved by that state of atmosphere in which it prevails—show-
ing that miasm, contagion, or heat, one or the other, or all together, act
as a contra-stimulus to the diseased motions of chronic disorders.

How long a person from a northern climate must reside in the West
Indies, or the States of the South, to become acclimated, and lose his ap-
petency to be subjected to yellow fever, will depend somewhat upon his
individual peculiarity of constitution. Dr. Ramsay, than whom a higher
authority cannot be quoted, speaking of the yellow fever at Charleston,
in 1804, says that the disease, as usual, was confined to strangers to the
air of that city, but that it attacked some who had resided there one or
two years. The deaths that year amounted, from first to last, to between
two and three hundred, none of whom appear to have been native citi-
zens. Yet he adds, that about two thirds of the strangers escaped the
fever, and that more than one halfof those who took it got safely through.
This would make a very great number of strangers present in the city at
that time ; which the doctor accounts for, by telling us that they were

encouraged to stay because there was no yellow fever there the year
before.

Of the relative numbers of males and females who perished, the dis-
crepancy has sometimes been very remarkable. At Cadiz, of 7387 vic-
tims, only 1577 were females, being less than one fourth. At Seville, out
of 14,685 deaths, 3672 only were females, being almost exactly one
fourth.

That contagion is not always a secreted pus, as in smallpox, is evident
from hooping cough. That every contagious affection can be contracted
only once, fails analogically. Lues venérea and psora are communicated
by secreted virus, and yet the constitution acquires no exemption from
indefinite contamination.

The question of contagion seems to be as undecided in the West In-
dies, as with us, and must long remain in the same state that it now is, if
facts on each side continue to be as well authenticated, as numerous, and
from authorities as respectable, as they now are. We will here, however,
dismiss the subject with one query, which may tend to compromit the
matter. May not that which passes from the air to the sick (admitting
the air to be the cause of fever), pass also from the sick person to the air?

The most frequent of all the remote causes of fever, is cold. But that
the inhabitant of a cold climate acquires a greater liability to be acted on
in consequence, when he visits a warm climate, isa modern, but well sub-
stantiated doctrine. The results are the same, whether he visits a tropical
climate abroad, or whether a tropical climate visits him at home. We
speak particularly as it respects yellow fever. For of any other disease
we do not know that the parallel is sustained, or the greater propensity of
suffering, by going from a cold to a warm climate, acquired.The fancied exemption of negroes from yellow fever, according to Dr.
Deveze, is a mistake ; they sharing susceptibility or immunity, as they
have not, or have been, acclimated, just like those of other complexions.

* Or typhus fever, Dr. Nathan Smith tells us that " more female« are cut off by it than male»."
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We have, in a former Essay, mentioned that yellow fever was usually
confined to cities and ships, and that spotted fever was more particularly
a disease of the country. But in both cases there are many exceptions.
Spotted fever prevailed in the city of Mexico. And in Boston, in the
winter of 1813, it would seem that it, or one of its congeners, proved
suddenly fatal in some instances. We felt particularly interested in the
report of John C. Warren, M.D., of two cases of post-mortem examina-
tion. The one was the body of a clergyman, who was seized with
agonizing pain in the breast, arms, and an affection of the heart, with
irregular pulse, and from whom " sweat poured in streams," and still
his skin had a death-like coldness. His pulse became imperceptible on

the third day, after which he lived thirty hours, and then expired. Pa-
thology requires a reference to those anomalies, which although they may
seldom occur, serve to throw light upon cases which we are frequently
called to encounter. Now although the dissection in this case displayed
the marks of what we should suppose would have excited the most vio-
lent fever, yet we are assured that this usual and important symptom was

entirely absent, which might be also inferred from what has already been
stated respecting the coldness of the patient's skin. The principal mor-

bid affection, which had caused such unexampled suffering, is expressed
in these few words. " The pericardium, which closely invests the heart,
exhibited marks of violent inflammation." The loose pericardium was

affected, but in a less degree. " The substance of the heart was swelled
and remarkably tender." The lungs were natural and healthy, and some
minor lesions which were discovered, we feel inclined to refer lo conse-

quences rather than causes. Here, then, was inflammation without fever.
The second case was that of a robust, muscular man, who was seized
with " agonizing pain in the left side," and died on the fifth day. On
that day " an enormous tumor was discovered on the side of his neck,
hard as a stone, and filling the neck almost from the ear to the clavicle."
The lungs, upon examination of the body, two days after death, were
found as follows. "The right lobe was spotted, as though caustic had
been applied to the surface where the spots were found ; the left lobe ad-
hered to the pleura of the ribs, with an intervening cavity containing
lymph and semi-purulent fluid. At the places of these adhesions the
color of the lung, we are told, was absolutely black, approaching to gan-
grene. This discrepant appearance of the viscera, in the same sub-
ject, we have adverted to in a former Essay, as a matter having an impor-
tant bearing. But the most striking incident connected with this case

was, that the enormous tumor of the neck had, when the dissection was

made, entirely disappeared.* We may, in a future Essay, advert to this
circumstance again, in connection with a late case in our own practice.
As in the former subject, the heart was found softened. In this, the
same phenomenon was noticed in the brain ; from which (taken in con-

nection with what the eminent Professor, who made the dissections, ob-
serves, relative to the discrepant appearances of the tissues, from those
affected with common inflammation) we should infer, that the inflamma-
tory phenomena were of the erysipelatous kind—a species which tends

* See New-England Journal for 1813, page 153 et seq.
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rapidly to gangrene, to the effusion of lymph and of serum, from the
laxity of the vessels, and to greater disorganization, with less fever, than
the other kind.

This tendency to immense serous effusion is very remarkable. We
have formerly noticed a case in which three quarts were found in one
sacculus in the same subject. And yet another is recorded, in which, in
a kind of cyst, formed by a recent concretion of lymph, more than three
quarts of thick and discolored serum were discovered.* This lymphatic
cyst was about a quarter of an inch thick.f The low state of the pulse
is also in confirmation of this pathology. This, indeed, is almost or quite
the only steady and inseparable concomitant of the disease, the other
symptoms being extremely various and diversified. And here the re-
mark of Hippocrates—that the remedy indicates the disease—may be
brought to bear. For from no one source have we ever learned, that any
practitioner would use, the lancet with that freedom and repetition that he
would in genuine pleurisy, although the pain was more severe. These
excruciating pains were without any discoverable cause, either in the sick
or in the dead, which seemed sufficient to produce their extreme violence.
We well recollect a case in which this pain was in the abdomen, and that
after death we expected to find some obstruction, introsusception, adhe-
sion, or marks of violent inflammation. But our surprise was great to find
nothing of either—and, indeed, nothing at all except a slight pink color
of the external vessels of the bowels, which would hardly have been no-
ticed, had we found anything else to notice.

The comparative result of different dissections seems to support the
opinion that the most apparent phenomenon was an inflammation of the
serous membranes. This might be in the meninges of the brain, in the
pericardium, in the bronchia, in the pleura, in the lungs, or in the intes-
tines. But what could occasion those extreme local and circumscribed
pains, which were sometimes felt in the extremities? We shall perhaps,
in a future Essay, more particularly investigate this query, and at present
only say that they were a species of tic douloureux.

When cough and expectoration attended, they were entirely dispropor-
tioned to the violence of the symptoms. Just as we sometimes find in
croup, when it is likely to prove fatal. There was one feature which,
among others, was quite peculiar. Persons seized suddenly with excru-

ciating pain, sometimes had a hallucination that some one had severely
beaten them. We had such a case in a young woman, who declared
that her sister had been inflicting severe blows upon her stomach, and
had then hid herself under the bed. And Dr. Jackson, of Boston,
mentions the case of a truckman, who had the same kind of delirious
idea.J It is very noticeable, also, that when spots were not to be seen

on the surface, in cases of death and dissection they were found on one

or more of the viscera—as on the liver, lungs, and pericardium.§
Sudden deaths, during the reign of febrile epidemics, take place in some

instances before the fever forms. They may be compared to those cases
in which the patient suddenly expires after amputation, or the crushing

* New-England Journal of 1813, page 252. t Ibid. { Ibid, page 253.
§ See a case of disease, death and dissection, by A. Bullard, M.D., ibid, page 268.
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of a limb, in which Sir Astley Cooper observes they will die without
"any rising of the pulse or animal heat after the accident." We have
seen a case of profound stupor ending in death, in a carpenter who had
both his legs broken by the falling of a part of the frame of a building
which he was helping to raise. Poisons, not narcotic, will sometimes
cause a coma that will end fatally. We saw a child in this state after it
had drank a solution of corrosive sublimate, which its mother had prepared
to use about her bedstead, and at the time we were very much surprised
at such an effect. We suppose that the brain and whole nervous en-

ergy are paralyzed in such cases by the poison, and that something simi-
lar occurs in severe bodily injuries, as also in fevers ; and although highly
interesting pathologically, are still less wonderful than the sudden effect
of injuries upon the secretions. We may refer, in addition to what we

have noticed in a former Essay, to the case of a child who died, as re-
lated by Sir Astley Cooper, of inflammation of the pia mater, from a

blow on the head, which, upon examination after death, had in its gall-
bladder a colorless fluid. We have already noticed that the bile occa-

sionally assumes many different colors ; but this is the only notice that
we have ever seen of its being entirely colorless.

As we have mentioned something respecting the treatment of yellow
fever, we will here conclude by saying that our favorite remedy in high,
hot, inflammatory fevers, as a cathartic febrifuge, is cream of tartar and
sal nitre, of each eight grains in impalpable powder, with calomel from
ten to twenty grains. This we more highly esteem than the. popular ten
and ten of jalap and calomel, deeming the jalap as too irritating for an

inflamed stomach. If our remedy does not prove sufficiently operative,
it may be followed with castor oil.

Vinegar-whey and sage-tea are the most certain and innocuous of su-

dorifics, in all fevers whatever. Injections of a solution of tartar-emetic,
to check vomiting, and to procure stools, are very potent and important.
Ipecac, may be substituted for tartar-emetic, when debility or dysentery
render it best adapted. It must be used mixed in milk or mucilage pro
injectio.

APPARATUS FOR FRACTURE OF THE THIGH

To the Editor of the Boston Medical and Surgical Journal.

Sir,—From remarks which have been made to me of late, in conversa-

tion with medical friends, I find that there is an impression existing
(though I know not to what extent) that the apparatus for the treatment
of oblique fracture of the thigh bone, which is used at the Massachusetts
General Hospital, in this city, was either the invention of some ingenious
mechanic of Boston, or that it was constructed by me, from the sugges-
tions or directions of its inventor. Both views have been presented
to me.

Now, Sir, if there is any merit to be attached to this thing, as there
would seem to be, from the fact that the improvement has been adopted
and used in the above-named Hospital for more than twenty years, my

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on July 5, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.


